bed with a large worsted needle in her mouth, swallowed it during her sleep. Next day, she had pain in the hypogastric region, when, recollecting to have had the needle in her mouth when she went to bed, and as she could nowhere find it, she attributed the pain to its presence in her stomach. Three days afterwards it had passed the pyloric orifice, and gained the small intestines, in which situation it seemed to have remained for a length of time, as, in May succeeding, when she first consulted me, she complained of permanent pain a little below the umbilicus on the left side: there was at this time no vesicular irritation, and she menstruated regularly until within two periods of the extraction of the needle.
rable size, of a lobulated form, and having its larger extremity towards the orifice of the urethra. At this time she could not retain her urine above two or three minutes, which was passed with excessive pain, and was deeply tinged with blood, coagulating when cold. Introducing a pair of strong dressing forceps, I grasped the needle by a part free from any calculous incrustation, close to the raucous coat on the right side, and endeavoured, by pushing the whole backwards, to free the point, and bring it into the urethra; but this could not be effected by all the force which it was prudent to exert, on account of the long irritation having thickened the coats of the bladder, and produced such a diminution of its capacity as to grasp the calculus on all sides. Had this succeeded, the calculus might have been crushed, and the whole expelled without incision.
Being foiled in this attempt, we determined on cutting into the bladder, through the urethra. Eight leeches were applied over the pubis, and a gentle saline purgative administered. On the following day, the patient being secured in the usual manner, with the assistance of Mr. Bouglas, I passed a director into the bladder, previously injected, along which a slightly curved bistoury was run, making a lateral incision upwards, towards the left ascending ramus of the pubis. The finger of my right hand was then introduced, and, pushing gently but firmly upon the calculus, the point of the needle was disengaged by the left hand, and brought into the opening: the forceps were then applied, but, owing to the size of the calculus, it could not be extracted without enlarging the wound, which must have endangered the establishment of permanent incontinence of urine. The calculus, being of a friable nature, was crushed by the forceps, the needle withdrawn, and the fragments brought away by the scoop. The bladder was then washed out, an elastic gum-catheter introduced, and the patient put to bed. In the evening, twelve ounces of blood were taken from the arm, and leeches applied on the accession of any inflammatory symptoms.
The bowels were kept open, and occasionally clysters administered, accompanied by warm fomentations. The wound suppurated on the eighth day. On the twenty-second day, she was able to sit by the fire and move about a little: she can now retain her urine two hours, and passes it by a voluntary inclination, offering a good prospect that there will be no permanent incontinence.
I am inclined to think the needle must have passed from the sigmoid flexure of the colon, as it had entered on that side of the fundus of the bladder. Had it come from the small intestines, it must have pierced the fundus in a more perpendicular direction. When the point had entered the parietes of the bladder, by the shortening of its muscular fibres, it must have been grasped and drawn in every time an action of the bladder was induced, aided by the peristaltic motion of the bowel acting on its head.?Glasgow Med suffering severe pain in the epigastrium, till it was mentioned by her mother after her death: she certainly never named it tome herself, aud it does appear somewhat extraordinary that, when it existed, it should not have been thought of sufficient consequence to call for medical assistance.'' Examination, thirteen hoars after death. The body had not lost its heat; the internal parts were warm to the touch.
The skin was universally aud extremely pale. No blood escaped on making the incisions necessary for exposiug the abdomen and thorax, and for sawing round the skull.
The membranes lining the abdomen and thorax, aud the viscera contained in those cavities, excepting the pancreas and spleen, were extremely pale, and almost bloodless. The appearance was like that observed in persons who have died of hemorrhage, or under the state described by the term anemia. The liver and kidneys were pale, and the several portions of the alimentary canal quite white, without any traces of blood in them.
The heart was pale, and rather large; its cavities and the contiguous large vessels contained some fluid of watery consistence, about the colour of red wine, and small portions of soft coagula. The coronary vessels contained no blood. The muscular substance of the heart was pale, and rather flaccid; the structure of the organ in other respects was-natural. The lungs were healthy, except that frothy fluid escaped on cutting into their posterior part. The cellular texture around the pancreas and duodenum, the great and small omentum, the mot of the mesentery, the mesocolon, and the appendices epiploicse of the arch of the colon, were loaded with serous effusion. The fluid, which was transparent, bright yellow, and of watery consistence, ran out in large quantity on cutting into the parts above mentioned, which were distended in some places to the thickness of two or three inches.
The pancreas was throughout of a deep and dull red colour, which contrasted very remarkably with the bloodless condition of other parts. It was firm to the feel externally, and, when an incision was made into it, the divided lobules felt particularly firm and crisp; the texture was otherwise healthy. The part was left wrapped up in a cloth for nearly forty-eight hours after its removal from the body, the weather being then very cold. At the end of this time the hardness was gone, and the gland appeared rather soft.
The spleen was rather large and turgid, livid externally, brownish red internally, and somewhat soft in texture.
The surface of the dura mater, covering the cerebral hemispheres, was lined, She remained in the hospital till December the 3d. On that day, as the skin was nearly well, and the pectoral symptoms appeared stationary, it was arranged at the visit that she should leave the house on the following Tuesday, lu the afternoon of the same day, during a violent fit of coughing, she brought up suddenly a large quantity of blood from the lungs, and presently expired.'
The left lung, in its upper lobe especially, was found, as you know, full of tubercles. There were several cavities near its summit, communicating with each other and with the larger air-tubes. A thin string of blood was traceable into one of these, the most remote from the trachea, where it ended in a small irregular clot. No vessels from which the blood might have proceeded were detectible.
We once fancied, indeed, that we saw the orifice of a minute bloodvessel, but we could not satisfy ourselves that it was so; if it were, it must have been an extremely small oue.
There were few or no marks of disease in the other lung. In this case, you will do well to remark the facility with which the diagnosis was determined by auscultation, the occurrence of death during the first attack of hemorrhage, and the absence of any rupture of a large vessel to explain that hemorrhage.
The other patient to whom I have alluded was Daniel E n, a stableman, fifty-seven years old. He came into the hospital on the 22d November, and died December 8th.
He complained of cough, which harassed him at night especially, or whenever he lay down. He said he had had a bad cough about three weeks; that he expectorated white phlegm; that, about a fortnight before, he had coughed up suddenly, and for the first time, nearly a pint of dark-coloured blood, and that he had spat blood in smaller quantities several times since.
He admitted that he had been subject to cough, every winter, for years; but it had never before " laid him up.'' He stated that he had lately been obliged to sit up in bed for three nights successively. We always found him lying upon his right side, and he told us that any other position immediately increased his cough. As According to the same author, the tubercles press aside and separate the blood-vessels, which are often to be seen, of considerable size, lining, as it were, and forming a part of, the sides of a cavity; sometimes a little flattened, but seldom obliterated, while their smaller ramifications, which extend towards the excavations or towards crude tubercles, are become quite impervious. Dr. Baillie had in this country noticed previously the same condition of these vessels.
" When blood-vessels (he says) are traced into an abscess of the lungs, 1 have found them, upou examination, very much contracted just before they reach the abscess, so that the opening of their extremities has been closed up entirely. On such occasions it will require a probe to be pushed with a good deal of force, in order to open again their extremities. In these contracted vessels the blood is coagulated, as it is under similar circumstances in other parts of the body. This change in the blood-vessels is, no doubt, with a view to prevent large hemorrhages from taking place, which would certaiuly be almost immediately fatal.'' Andral, again, states that he had only once seen the orifice of a ruptured vessel from which the blood that filled a tubercular cavity had probably proceeded.
This vessel was contained in oue of the bands that had traversed the empty space, and had been broken. The mouth of the vessel was plugged by a small fibrinous coaguluin, which was easily extracted, and then the pervious condition of the vessel became apparent.
Occasionally, but rarely, the cavities of which I have been speaking are found full of blood, though no lacerated vessel can Be traced in them. More commonly the tuberculous or puriform matter which they contain is more or less tinged of a red colour, from the admixture of blood. In both these cases the blood seems to be the result of a sort of exhalation from the sides of the cavity.
All the examples of bleeding from the lungs that 1 have hitherto mentioned, may be looked upon as illustrations of the primary species of symptomatic hemorrhage; of hemorrhage, i. e. symptomatic of organic disease in the very part from which the blood proceeds.
But in a far greater number of cases the b'.ood, iu haemoptysis, is exhaled from the mucous membrane that lines the air-passage; for, when this surface is examined in the dead body, aud immediately after the occurrence of pulmonary hemorrhage, it is often found to be perfectly entire, from the commencement of the trachea to the remotest divisions of the bronchial tubes; as far, at least, as minute dissection can follow them. There are many persons in whom the first attack of haemoptysis precedes, for months, and even for many years, the primary symptoms of unequivocal phthisis.
There are others in whom the first attack of haemoptysis is immediately followed by all the well-known signs which declare the existence of tubercles in the lungs.
Many, again, do not spit blood until the tubercles have reached a considerable degree of advancement, and the phthisical symptoms have been for some, time clearly marked; and occasionally in such cases, as in the instance of our female patient, the first hemorrhage proves fatal.
Lastly, it is far from being an uncommon thing to see pulmonary consumption run its whole course, and terminate in death, without having been attended with any expectoration of blood.
Andral gives the following statement as the result of his own observation, in regard to the relative frequency of these several modes of connexion between haemoptysis and consumption:
Of the persons whom he had known to die of this disease, one in six never spat blood 'at all. Three iu six, or one half of the whole number, did not spit blood until the existence of tubercles in the lungs was already made certain by unequivocal symptoms: in the remaining two sixths the haemoptysis preceded the other symptoms of tubercular disease, and seemed to mark the period of its commencement.
By this comparative statement you will see how very frequently haemoptysis occurs as one of the symptoms connected with tubercular phthisis. Under this author's observation it happened in five cases out of six. In Louis's experience, however, the proportion, though very large, is not quite so great as Audral found it.
Among eighty-seven instances of consumption there were fifty-seven, or four in every six, in which haemoptysis had been present.
You may perhaps wonder that I so frequently refer to these French authorities. 
